83’17/ . 55 385 1 LAZARUS CORPORATE PAGE 81/8B3
" ‘ \ .
] 1 N tn e@ 0 ~d

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000098752 3)))

LT

H220000987523ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-6381

From:
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000019
Phone ¢ (385)552-5973
Fax Number 1 (305)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
KIDS FOR THE FUTURE THERAPY INC

L3
[Certificate of Status | 0 i~
ICertiﬁedCOpy I 1 i:. :3; .
[Page Count | 03 : 5 =
_, [Estimated Charge | s7875 | ! =
@
=
-~

ot e

Electronic Filing Menu Corporate Filing Menu Help



83/17/2822 14:55 3852201448 LAZARUS CORPORATE

PAGE 02/03
ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)
- wmemoﬂhem@mﬁonis:
K\AS foe Twe Futvec T(/IE\?_AP% Tre
* ARTICIEIl _PRINCIPAL OFFICE; - ~
The principal street address and mailing address is: 3 _E;.
1250 Sw 122 Ave Aer o4 LB -
AMe _ Fl 33184 e T n
— 2 O
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ARTICLENI] _SHARES; The number of shares of stock is. [0 ~

Hanvel Alesandeo  danvollo Ferez (\P)

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET A.DDRESS:
The name and Florida street address (PO Box not acceptable) of the registi:red agent is:
Masmve)  Alesandzs  Cant:l\o Perez
1350 5w 22 Ave _APT 106
Tamy  El_ 23318+

ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:

Hanvel Alexandeo antillo oo
350 Suo 127 Aue AT 106 [hami £l 33¢8Y
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Required Signatures:;
Having been named as red agent to accept service proces above
¢ t i i
corporation at tl.xe place d gnatedl in thit.)s certié:ate, I a:::ffamlha;l Evg;tlth:nd ampstated
appoiniment as d agent and agree to act in thizi-capacity t the
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1 submit this document and affirm
thfa false information submitted i
third degree felony as provided f;

e facts stated herein are true. I am aware that

ent to the Departiment of’ State constitates a
817.155, F.S.
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